Ethambutol
[OEMBP] Epbutol® 400mg/Tab ATC Code * J044K02
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I8 5% Antitubercular Agent.
i¥® 4& © Inhibits arabinosyl transferase resulting in impaired mycobacterial cell wall synthesis.
* ;2% § ¢ Administration: orally, taken with or without food.

Note; Concomitant administration of ethambutol and aluminum hydroxide-
containing antacids should be avoided; separate by at least 4 hours.

Dosage regimens:

Adults & Children > 13 years of age:

Tuberculosis, drug-susceptible:

— Initial therapy: 15 mg/kg QD with other antitubercular agents (such as isoniazid,
rifampin, pyrazinamide).

—Retreatment: 25 mg/kg QD x 60 days, then 15 mg/kg QD, with other
antitubercular agents (such as isoniazid, rifampin, pyrazinamide).

Pediatric:
Tuberculosis disease (active tuberculosis); drug-susceptible (excluding
meningitis):
® Infants, Children, and Adolescents, weighing <40 kg:
20 mg/kg/dose QD; suggested range: 15 to 25 mg/kg/dose.
® Children and Adolescents, weighing >40 kg:
B 40 to 55 kg: Oral: 800 mg QD.
B 56 to 75 kg: Oral: 1,200 mg QD.
B 76 to 90 kg: Oral: 1,600 mg QD.
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2. Ophthalmlc abnormahtles have been reported in infants born to women receiving
ethambutol as a component of antituberculosis therapy.
3.Due to the risk of untreated tuberculosis to the mother and fetus, treatment is
recommended when the probability of maternal disease is moderate to high.
Ethambutol is one of the recommended agents to treat tuberculosis in pregnant



women (Nahid 2016).
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2. Although exposure to the infant is expected to be low and not produce toxicity,
some sources recommend monitoring the breastfeeding infant for rash, malaise,
nausea, or vomiting (Nahid 2016, Tran 1998).

3. In the treatment of drug-susceptible tuberculosis, use of ethambutol is not a
contraindication to breastfeeding in women deemed noninfectious and who are
treated with first-line agents (ie, ethambutol) (Nahid 2016).



